Marking instructions: Piease type or use blue or black ink pen.
Completely fill in one circie.
Print legible numbers and block letters, no script.

Print Form

COMPLETE ALL SECTIONS
before submitting or form will be returmed.

| Reporfing Information:

Year: 2012

O
O January/June

Fill in circle if amendment

Report Period: ® July/December

Type of Lobbying: & Nonprocurement O pProcurement

Client Filing Fee Check Number:

OBoth

[FOR OFFICE USE ONLY
e 130904
2. AND DELIVERED
1 eeoth  ENTDFEB O 5 2013
RECEIVED MN15208
we LByl B0~

Il Client Information

Name: Motor Truck Association (NYS)

Permanent Business Address: 828 Washington Avenue
City: Albany
Business Phone:518-458-9696

State:NY ZIP code: 12203

Fax Number: 518-458-2525

Third Party Beneficiary (see instructions):

ion & Compensation

Il ‘Lobbyist(s) Informat
threshold was exceeded by that individual or organization.
A Type of Lobbyist: & Retained O Employed
O State Lobbying

Name: Patricia Lynch Associates

Level of Gov't:

Address: 677 Broadway, Suite 1105

{Current Period
Any individual or organization that has lobbied on benalf of the client must be reporte

O Local Lobbying

Only)

d below, regardiess of whe?hr ’rhe '
O Designated
® Both

Phone Number: 518-432-9220

Name: Motor Truck Association (New York State)

Address: 828 Washington Avenue
City: Albany

City: Albany State: NY 7IP code:12207
Compensation for current period: $24,000 .00

B Type of Lobbyist: O Retained ® Employed O Designated
Level of Gov't: O State Lobbying O Local Lobbying O Both

Phone Number:518-458-9696

State: NY ZIP code:12203

Compensation for current period: $ .00

Compensation for current period: $3742 .00
C Type of Lobbyist: O Retained O Employed QO Designated
Level of Gov't: O State Lobbying O Locdl Lobbying O Both
Name: Phone Number:
Address:
City: State: IIP code:

O Continued on attached pages
D TOTAL COMPENSATION of ALL lobbyists for

current period

(A+B+C+addendum sheets): §27742 .00




IV Dther Expenses {Current Semi-A ual Period Only)

A Report in the aggregate all expenses less than or equal to §75: .00

B Report in the aggregate all expenses for salaries of non-lobbying employees: So .00

C ltemize each expense exceeding S75;

PAID TO: DATE: / / O Ad O social Event

) PROCUREMENT O NONPROCUREMENT

PAID TO: DATE: / / O ad O Social Event
PURPOSE: AMOUNT: SO .00 ) * Addendum attached

O PROCUREMENT O NONPROCUREMENT

O Continued on attached pages |
| x |f any expense listed above exceeds $75 for an individual, you must atiach the addendum page listing the ‘
| expense, doliar amouni attributable o the individual and the name, title and employer of the individual. ‘
D Total expenses for current period: |50 .00 (if applicable, include all expenses from attached pages in total)

V Source of Funding Disclosure =

urce for @ Conrluﬂorl(s), use Section A. Inthe '

Instructions: in the event only one person or entity is listed as the Single So ;
event multiple persons or entities have been aggregated as a Single Source for Contribution(s), use Section B.
A Below, list all Contributions received from the Single Source. Include the date and the amount of the Contribution

received. If more than five Contributions from the Single Source have been received, use secfion V(C) of the
Addendum for the additional Contributions.

Contribution(s) from Single Source #1

Single Source Entity's NOM&:raqex Corporation

g)irngle Source Person's Last Name: First Name: \
Address: 942 S. Shady Grove Road

City: Memphis State: TN 1IP code:38120
Phone: 901-818-7433

Date Coniribution Received: 08 /30 /2012 Amount of Contribution: $411 .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: s / Amount of Confribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions: O
Contribution(s) Single Source #2

Single Source Entity's NOME: jiiad parcel Service

girngle Source Person's Last Name: First Name:

Address: 1200 Ward Avenue

City: West Chester State:pa ZIP code:19380
Phone: ¢10-430-6704

Date Contribution Received: = 1 /4 / 2012 Amount of Contribution: $ 3990 .00

Date Contribufion Received: 2 /13 /2012 Amount of Contribution: $ 14 .00

Date Contribution Received: 5 /14 ! 5012 Amount of Confribution: $ 4¢ .00

Date Contribution Received: g /4 / 2012 Amount of Contribution: $ 1 .00

Date Contribution Received: 1 7 ! 5012 Amount of Contribution: $ 4 .00

Check here if using section V(C) of the Addendum for additional Contributions: ®
Egggﬁ;‘?:ticf’tl?s?r:"c;‘rfcﬁ?;i?r?;i&?éz)s:ﬁom Single Source(s) other than those listed above. Use Section V(A) of the ®

e ———




Disclosure

V Source of Funding

Contributions from Single Source #1

rRelated or Affiliated Entity or Person:
Entity's or Person’s Full Name:
Entity’s or Person's Address.
Entity's or Person’s Phone:

B Singie Source informafion for a Contribution(s) from muifipie, Reiated, or Affiliaied Entities.

Check here if there are Contribution(s) from single Source(s) other than those listed above, Use Sectio
Addendum to list all such Contributions:

n V(B) of the

Dates and Amounts of Contributions from Entity or Person:
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Conh’lbuﬂons: @]
Related or Affiiated Entity or Person:
Entity's or Person's Full Name:
Entity’s or Person’s Address:
Entity’s or Person's Phone:
Dates and Amounts of Contributions from Entity or Person:
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: £
Check here if using section V(B) of the Addendum for additional Related, or Affiliated Entities or Persons: O
Contributions from Single Source #2
Related or Affiiated Entity or Person:
Entity’s or Person's Full Name:
Entity’s or Person’s Address:
Entity's or Person's Phone: ]
Dates and Amounts of Contributions from Entity or Person:
Date Contribution Received: 7 i Amount of Contribution: $ .00
Date Contribution Received: / / Ambum of Contribution: $ .00 ‘
Date Contribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: )
Related or Affiliated Enfity or Person:
Entity's or Person's Full Name:
Entity’s or Person's Address:
Entity's or Person's Phone:
Dates and Amounts of Confributions from Entity or Person:
Date Contribution Received: ¥ / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00 l
Check here if using section V(C) of the Addendum for additional Confributions: O
Check here if using section V(B) of the Addendum for additional Related, or Affiliated Entities or Persons: @) ‘




Designated Addendum sheet for section !

Please use the following addendum pages as confinuatio
make a copy of this sheet.

Vv

Spurce ‘of Funding Disclosure

received.

Contributions from Single Source #3

Single Source Enfity's NOME: ayior, Freyer & Coon

n for fh spcified sections. If additional space needed, please

A Below, list all Contributions received from the single Source. Include the date and the amount of the Contribution

Check here if using section V(C) of the Addendum for additional Confributions:

?irngle Source Person's Last Name: First Name:

Address: PO Box 4743

City: syracuse State: NY ZIP code:13221

Phone: 315-451-1500

Date Contribution Received: 2 22 /2012 Amount of Coniribution: $404 .00

Date Contribution Received: 5 /7 /2012 Amount of Contribution: $55 .00

Date Confribution Received: 7 /20 /2012 Amount of Contribution: $5g9 .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Confribution: $ .00

Check here if using section V(C) of the Addendum for additional Coniributions:

Contributions from Single Source # 4

Single Source Entity's Name: BESTPASS, Inc

(S)irn_qle Source Person's Last Name: First Name:

Address: 828 Washington Avenue

City: Albany : State: NY ZIP code:12203

Phone: 518-458-1759

Date Contfribution Received: g /17 / 2012 Amount of Contribution: $ 411 .00

Date Contribution Received: 1 /24 /2012 Amount of Contribution: $ 246 .00

Date Confribution Received: 10 /19 /2012 Amount of Contribution: $411 .00

Date Contribution Received: 1 /31 /2012 Amount of Contribution: $ 1782 .00

Date Contribution Received: s 114 3012 Amount of Contribution: $ 1745 .00

Check here if using section V(C) of the Addendum for additional Contributions:

Contributions from Single Source #

Single Source Entity's Name: l

or

Single Source Person's Last Name: - First Name:

Address: I

City: State: ZIP code:

Phone:

Date Conftribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00 I

Date Contribution Received: / / Amount of Contribution: $ .00 |

Date Coniribution Received: / / Amount of Contribution: $ .00 |
|




iDesignated Adden

make a copy of this sheel.

Instructions:

Address: 1200 Ward Avenue

City: West Chester
Phone: §10-430-6704

Please use the following addendum pag

Contributions from Single Source #2

Date Confribution Received:
Date Confribution Received:
Date Conftribution Received:
Date Confribution Received:
Date Confribution Received:
Date Confribution Received:
Date Confribution Received:
Date Confribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confiribution Received:
Daie Confribution Received:
Date Confribution Received:
Date Contribution Received.
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Confribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:

Date Confribution Received:

eet

V Bource of Funding Disclosu
Below, list all Contributions received from the §
Include the date of the Contribution received an

1

or
Single Source (or Related or Affiliated )Person's Last Name:

/2012

'-~..__-..__-.__--..__--.._\\\\\\\\\\\\\\\_\\\\\—\\

es as conﬂuction for the specified sections. If d

c Single Source Information for one Person or Entity for a single Contribution.

Single Source(or Related or Affiiated) Entity's Name: United Parcel Service

nal space is needed, please

ingle Source or, Iif applicable, the Related, Affiliated Entity or Person.
d the amount of the Contribution.

First Name:

State: pa ZIP code: 19380
Amount of Coniribution: $ 205 .00
Amount of Contribution: $ .00
Amount of Contribution: $ .00
Amount of Contribution: $ .00
Amount of Contribution: $ .00
Amount of Contribution: $ .00
Amount of Contribution: $ .00
Amount of Confribution: $ .00
Amount of Contribution: $ .00
Amount of Contribution: $ .00
Amount of Contribution: $ .00
Amount of Contribution: $ .00
Amount of Contribution: $ .00
Amount of Contribution: $ .00
Amount of Contribution: $ .00
Amount of Contribution: $ .00
Amount of Confribution: $ .00
Amount of Contribution: $ .00
Amount of Contribution: $ .00
Amount of Contribution: $ .00
Amount of Contribution: $ .00
Amount of Contribution: $ .00
Amount of Contribution: $ .00
Amount of Contribution: $ .00
Amount of Contribution: $ .00
Amount of Contributfion: $ .00
Amount of Contribution: $ .00
Amount of Contribufion:- $ .00

e e




Designated Add

make a copy of this sheet.

V Source of Funding

Address: 828 Washington Avenue
City: albany

Phone: 518-458-1579

Date Contribution Received:
Date Coniribution Received:
Date Contribution Received:
Date Contribution Received:
Date Coniribution Received:
Date Confribution Received:
Date Contribution Received:
Daie Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Confribution Received:
Date Coniribution Received:
Date Confribution Received:
Daie Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Coniribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Confiribution Received.

Date Contribution Received:

Contributions from Single Source #4

Please use the following addendum pages as ¢

7
10
12

19, B o Y

/13
/ 26
/4
/27
/26
725
/22

\\\-\\_\\\\\\\\\\\\\-\\_

ontinuation for the specified se

Instructions: Below, list all Contributions rece
include the date of the Contribut
(& single Source Information for one Person or E

or
Single Source (or Related or Affiliated JPerson's Last Name:

/2012
/2012
/2012
/2012
/2012
/2012

/2012

\\\\\\\\\\\\\\\\\\\\

ived from the Single Source l, if applic
ion received and the amount of the C

ntity for a single Contribution.

single Source(or Related or Affiliated) Entity's Name: BeSTPASS, Inc.

State: Ny

Amouni of Contribution:
Amount of Contribution:
Amouni of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Confribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Coniribution:
Amount of Confribution:
Amount of Contribution:
Amount of Conftribution:

Amount of Contribution:

able, the Related, Affiliated En+ or Person.
ontribution.

First Name:

$1799
$1813
$ 490
$164
$82

$104
Y616

M%%%M%%MM%MMM%@%%%MM%

ctions. If additional spoe is needed, please

ZIP code:12203

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00

- .00
00
.00
.00
.00
.00
.00
.00
.00
.00
.00
00
.00
.00
.00 ‘
.00 |




Administrative, Excutive and Legislative Brnches of

Transportation Issues
Government; Municipal/NYC Government

() Continued on attached pages O continued on attached pages

VI BilliRule;Regulation; Rate Number pribrief - - ViNTitle ondidentiying Numbers of procorement =

description felafiveto the introduction orintended. - |
£ introduction:otilegisiation or o resolution on which = |
eayplininbhies s SR iR e T S
THR-25-12-00013-P Thruway Toll Increase

—-contracts/documents Iobbied:

n/a

(O Continued on attached pages () Continued on attached pages

X [Subject:ivatier ofond Tribesinvolved infibalsteite: |

IX INUmberor StibjectMatier of Execitive Orderof
o2 Governor/Muonicipalty lebbied: . - ot

_lcompucts,etciiobbied:

n/ o . ' - n/a

O continued on attached pages (O Continued on attached pages

XlDeclaration = - Lo - & s el
This Declaration must be signed by the Chief Administrative Officer. (If the Chief Administrative Officer, for any
reason, does not sign, he/she must duly designate another person fo sign this Declaration.) (See instructions.)
| declare under penalty of perjury that the information contained in this report is true,
correct, and complete to the best of my knowledge and belief.

x SIGNATURE: Jgﬁﬂ[fﬂm_\ff }M//Mza— _ DATE: 1/15/2013

PRINT NAME: LAST Adams FIRST Kendra
TITLE: President
Mark One: ® Chief Administrative Officer O Designee({Attach Letier)

The following MUST be attached fo this report ot the time of submission: |
—-You must attach a $50 dollar filing fee to each semi-annual report. (No fee is required for amendments to the original)
_If applicable, a designation letter if you have marked designee in section XI.

_If applicable, continuation sheets for sections lILIV,V,VLVILVIILIX and X.

TFHATe1F You may be assessed up to $25 for each day this report is late.




